. No. 2

~12.4§
51739

I X47070

!
DEPARTMENT OF COMMER&,

FILED APR-TE

Registratlon District No... e,

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

111641
3430

State File No.

Registrar's No

__1003

1. PLACE OF DEATH:

{a) County
(b) City or town

St. Louis
{If outside city or town limits, writs “RUBAL" and name of township)
{c) Name of hospital or institution: 0

Park Lane Memgm.l"&agml _____________ )

{If not in howpital or institation, write sireet number or
{d) Length of stay: In hoapital or [nstitution

life

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

7

o

7

J

{a) State ... MiEB.QMiu.W...“. (5 County.
(¢) City or town » Lonisg _5/
(lfonuddn <ity or town limits, writa "RURAL' )
@ Strest No._-._1807- Sidney Street
{[f rura), give location)
{&) Citizen of foreign country? ne.... (Yea or No);: .

If yes, name country.

1
Yol Fame . INFANT LANG

3. (&) M veteran, 3. () Social Security

MEDICAL CERTIFICATION

-.day.. ug ’7.“-» S
m%&l

20, DATE OF DEATH: Mouth_.

e L ,7 hour...

WRITE PLAINLY—USE.UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁieenud Embalmer’s Statement on Reverse Side)

rame wa* No 21. 1 b if: I ded H
- . cerfify that, I attended t *cen rom,
5. Calor or 6. (a) Single, widowed, married, T éé £ ﬁarch 27, 1.

s MO i W divorced.....8.- £ || thae T1ast sawn TB_ative on ‘Maroh 27, o4
6. (b) Nameof husband orwife e 6. (c) Age df husband or wife if and that death occurred on the date and hour stated above. Duration
alive..ooito...._..vears || Immediate cause of death

; Congenital hea 1sea
7. Birth date of deceased....... M .@-rCh 26 s 1947 g 1 e rt d se s 0
(Month) {Day) (Year) N,
8. AGE: Years Months Days If less than one day Due to }f
/ ¥* # l . hr. min f]
0 Due to = b
9, Birthplace Stc LOUiS, -MiSSOtlI‘i : : - " f 3 -
{City, town, or county) {State or foreign cocntry) ‘ ,‘
i . . . Other conditions ___- 3
10, Usual occupation .. infant (laclude pregoancy within 3 months of death) £ 1 ] —
11, Industry or business .o PHYSICIAN,
] R : ' _M:uo. findings: ) 5 A N S
E 12. Name_.Br¥in J. Lang 2 Of operations... Underline
= 1 13. Birthplace St{- LQuiS r lfissouri . . } the cause to
G4, Logaty tale or foreign countey, Of autopsy should be
B (14, Maiden mame . RAVHLOEN Riechmann. 77007 . e Chgedn
B . mphis, Tennesee / : istically.
S 15. Birthplace Me p 2 - 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Stals or foreign country) M
16. (a) Tnformant___- Ervin J. Lang o (¢) Accident, suidde, or homicide (specify)
® Addresa__. __18 07_Sidney.Street (6) Date of occurrence
i Where did inj 2
17. (@) . S . () Date thereof._._.5=28=47__ || Wheredidinjury occur T —T P
" (Burial, “em‘“"" or removal) (Moath} (Day} (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Flace: buna.l ot cremation... St.. Metthews.. ..Qeme:t,ery_..,... -
: ’ i f place : B
18. (a) Slznalure of funeral director..... 8o W._McLa.ughlin-__ While at work? . a__ (Bpuocily t(f)" ihace) of injury ./
& Adwess 2301 Lafayette Avenug 7 7 i v:gqr ) ¥.D
23. Signatuge ¥ f.. (M.D.or other) o & &
19. 21 1947 =
@ E)‘;awgregw_e]; Jocul registrar} (Rexisyfard sigaslure) Addresa_ éso n 1ndel 1 S t I"ou s IM.IQ foned® /2 8/47




almed by me, or by

. Registered Apprentice No ,

Signed......... 'L&M) @’ ;
Licensed Embalmer NOQ/.'?f O.....
, PO Addrees@ oo .. Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL}NDWRITING.
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be 50 stated above, -




